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NAME OF COMMITTEE (In Full)
American Academy of Physician Assistants Political Action Committee (PA PAC)

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Seyler, Corey, J.,, Date of Receipt
Mailing Address 2738 Boger Stadt Rd Mewy o 5T ) FvTTTTTY
06 14 2018
City State Zip Code Transaction ID : AF3C78464572847D2AC2
Fogelsville PA 18051-2207 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Commonwealth Orthopaedic Associates PA
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 250.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Sheehan, James, M., , PA-C Date of Receipt
Mailing Address 5 paseos Drive MEwy s o) [YTYTYTY
Apt 804 06 24 2018
City State Zip Code Transaction ID.: AGD4ASDE2B3E34978BBE
Rochester NY 14618-5661 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 35;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Highland Hospital Emergency Medicine
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 210.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Shefchik, Kim, M., , Date of Receipt
Mailing Address 3095 N Brook Hills Dr Mewy o 5T ) FvTTTTTY
06 11 2018
City State Zip Code Transaction ID : A9D3395B92ACA4F17B75
Suamico Wi 54313-8281 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 250;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Bellin Health PA
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 250.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 535'.00
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,
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